MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 3_.044225

DEPARTMENT QF PUSLIC HEALTH AND WHLFARE
. . . 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__________..- _ZZPrim:ury Registration District No. ‘_{__9___?___4,9;."“'. No. =

ON THIS STUB
1. P;!CEW BEe 2 ls“ 2. USUAL ;ESIDENCE (Whare deceased I 1f institution; Residence before

VS 300 a. COUNTY Jackson - a. STA R .S.SOIJI?P COUN ﬁc /(J-a / admisslon)
Rev. 4/59 b CITY (I outiids corperate limlis, give TOWNSHIP orly) Length of stay in 1b . CITY Inaide Limins
. : oR
own Kansas City /}(}/’f‘d Towﬁjﬂ (77_,“ Yes GNo

[ ;Lg};P“’AATE OF {if NOT in hospiral, give lotetion) Inside Limits d. STREET {If cunide, give location) Reside on Farm

instmtion General Hospital Med, Ct. o vemwog ADDRE&S@ [NOEPEND ENLE T 1

3. NAME OF DECEASED Firsr Middis Last 4. DATE Month Day Year

(Fypa or print} . OF ;
James ZEROY Richardsan | oeam  November 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [@= Never Married (] [8. DATE OF BIRTH | ¥ AGE (loar birthday) {IF UNDER | YEAR | IF UNDER 24 HR

E‘ale Negro Widowed [] Divorced [J /&.,I./’do é 2 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) { 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired) h'q‘ '. I;!‘J %’/“d‘ (’ﬁ‘ MJ . M J. A -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 714, NAME OF HUSBAND OR WIFE

Verarse fFrcnannsort | 2 Senn/1ee fienmmos
5. WAS DECEASED EVER IN US ARMED FORCES? + 17. INFORMANT Address

Igeii no, or unknown) |(If yes, give war or dates of servi \SHM R‘ e Hnﬂﬂjoﬂ /r c.’ “ p
1

CAUSE OF DEATH {Enter only one causn per line for (s}, (b}, and (<} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QONSET AND DEETH

IMMEDIATE caus () carcinoma of lung with secondary broncho-pneumonfa

DATE AMENDED

2313y
3 ™

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise 10
above caute (8,
stating the under-
lying c<ause laal. DUE TQ (]

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsred 1o the rerminal PART 11 If decassad war  female wes
disease condition given in PART 1 {a) there » pragrancy in last 90 days,

rD Yes l O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUIEIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART || of item 18.)

PE&]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. FLACE OF INJURY {e.g., in or abou! home, | 201, CITY, TOWN, QR LOCATION
WHILE AT WORX farm, feciory, street, office bidg,, etc.}
NOT WHILE AT WORK (O

1 attended the d d from. ll—h—oi to. 11-9"63 and last saw Rf,:‘ alive on. n-9_63

11= 25 A m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

22b. ADDRESS 22c. DATE SIGNED

2400 Cherry 11-11-63 _

23a. BURIAL, CREMATI . E OF CEMHBIERY OR CR ?OCA"ON (City, tqgn, ar county} {State)

REMOVAL (Specify) )
%ECTOR I "/ DDRESS ’G_L 2!{(535 RECD. 8Y LOCAL REGf’dJRgséﬂAn'sltylgi-fi‘/uﬁ‘E h'_u
Aon. /7/ODSON , [T ("/m . tx-63 dwazsﬁ‘,a:

d Embaimar's 51 on Reverss Sidse)

USE BLACK INK

BE.Frank BLL18,.0.c0 certipicanion

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side o_f this certificate was embalmed by me,

or by Student Embalmer No.
5

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No.

P. Q. Address

Note: The' above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure, to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embalmed fact should'be so stated above.




